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MAR 10 1956 DATE __ 11/25/21

: %
1. “NAME A J2
s CARSON,Tom......~. .. ...l SERIAL No. _3166030...L< ...
: L
G RN . T e e e T ORGAN;ZATION Co.D*lﬁth__:[nf*
i
GRAVE LOCATIONMense-Argonne. Amer,Cty,ROMAGNE-s/.s-MON TRAUCON(Meuse )1232 ..
CTY. NAME NUMBER Se@, 31
N T v SN e X Slals CATSNEIA T v s e
GRAVE KRXX PLOT
4 T«s:?ecfmont Ardenn (é; ‘
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ 7. 26 - ESaT T Sk O 8 o
GRAVE COMMUNE DEP(‘#
COORDINATES ____Verdun &5 NE - 282,9 N SO1s8 B - X S s s s
CONCENTRATED To ___6/5/18 00 ST S B e
DATE GRAVE ROW PLOT
uIeuse Argonne Cemetery 1232
PR CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
___-__EEE__EE__ER@X: ______________________________________________________________
/ i
I WHICH HE CAME [ A b2
md‘;’uf:t;j '.F\Jl\ La’n_..\/(/ "%T:r\\l:? /- .'. IARDED
SUBSHEUEN RS RE BRI AT S e R e L N L e S e
CCEa DATE GRAVE ROW PLOT CEMETERY
St

CEMETERY
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INSTRUCTIONS FOR PREPARATION OF F’ORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish parag;gphJQ and
return all three copies to Headquarters, American Graves Registration Service. -~

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. %

4. 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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6.0 D .1 q L LP /
HEADING JggErAsD?IéirG CNS'LOg e
ﬁAMEu/gﬁlg,,uhng;»,w/, % 3 gﬁ
| T oo 1 /
| BURIED 5 2 9
ROW e 2 3 7
» BLOCK ,;;f 1 2]
_ STATE é%é&mj'fgg 5 S
| RANK L 2 2.
| DIVISION / 2 2/
? ORGANIZATION . /& 3 2/ 6
| AR N 1 [
. MARITAL /f2n,) i9z/a? i —
= {
NAME /[:‘\--f" A AN—T N} g
L/'/' jﬂ'ﬂ/gé&ﬂiﬁ z?’ i; ; ‘Z/ 2/[ L ] S TATE 2
RESTDENCE - COUNTY 5
GITY 3
RELATION \)7ﬁﬁwt¥£&ﬁ— ] /
OTHER 1
_ELIGIBILITY. Alead ]
NATIVITY ]
RACE 1
FNGLISH 1
ATTENDANT
HEALTH
NO. OF SONS
DATE OF MO, 1
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QM 293 A=-M April 19, 1932
Carson, Tom (Mi)

Mr. Williem Ctrlon;
Buekhannon,
West Virginia.

Dear Sir:

This office is making an earnest endeavor to commu-~
nicate with all women who may be eligible to make a pilgrimage
to the cemsteries of Europe under the provisions of the Act of

It is therefore requested that you advise whether or
not tho late Private Tom Carson is surviwed by a stepmother or
any woman who stood in loco parentis to him for e period of five
years prior to his reaching the age of eighteen, and if so, her
name and address. It will be appreciated if you will also fur-
nish the date of death of the mother of this late soldier.

A self-addressed envelope, which requires no postage,
is enclosed for your convenience in replying.

For The Quartermasster General.

VYery truly yours,

A. D, HUGHES,
Captein, G. M. Corps,
Assistant.
Enclosure:
Envelope .
n 4



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTON

IN REPLY REFER TO QM 293 A_C

July 8, 1930
Carson, Tom 1232=B

Mre Willimm Carson
Buehennan, We Va.

J\-MA{’ 'y Al
Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has ne record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To cocmplete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? /LY

If sb, give her name and address:

2. 1Is the deceased survived by a widow 2
who has not remarried? L% g

If so, give her name and address:

3. Is ﬁhe deceased survived byvany woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

o,

i1 « ~
\“J!Q ’ :,,

If so, give her name and addrage A

A / \
N4 ﬂ%"r ™

‘\

For The Quartermasté§7GémEra1 oﬁg

Vé?y truly yours", e,

Enclosures: / '¢J%~ | Rfig‘
Envelope e = (fag;
Amendment 1 Captain, Q.

Assgistant.



WAR DEPARTMENT
JFFICE OF THE QUARTERMASTER GENER

WASHINGTORN

DATE___ January 16, 1930
(s>
NAME . RANK SERIAL ORGANIZATION DATE OF DEATH
Carson, TomS an A Pyt. 3166030 Co. D. 16th Inf. Oct. 9, 1018
——— '\3 S —
STATE W. Virginia CTY. No. 1232 GRAVE 29 RO 87 Bprock B
Check relationship Living - Deceased
MOTHER : S b
STERPMOTHER (For the : : :
year prior to com= ¢ g s
mencement of service) : : :
NAIVE 3 : : { A (Lf’(‘ AL C)ﬁ -
MCTHER THRU ADOPTION : : : ke
AND . (For the year prior : s ? Sy -
: to commencement of : : : i {
ADDRESS service) ¢ ¢ 5 -
MOTHER IN LOCO PARENTIS : : :
(For the year prior to 2 : :
commencement of service) : : :
: t :
WIDOW : ¢ b
(Who has not remarried) : : : /
x L3

Veterans Bureau Claim Numnber

29/156/

CJg By )

v

‘.')
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY RENFER TO QM 293 A-c

Cerson, Tom June 29, 1929.

fr, ¥illian Carson,
Lost Creek,
V. Virginia.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothsrs
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriess of Europe to make a pilgrimage to
these cemetsries®.

The records of this office show that you are the brother of

the late Pvi, Tom Carson, Co, D, 16th Inf,, whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous- Montfaucon, Meuse,
France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made. 220

Fer your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.




QM 293 A= , April 19, 1932
Carson, Tom (MA)

Mr. Williem cnraon;
Buckhannon,
West Virginia. -

Dear Sir:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Burope under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private Tom Carson is survived by s stepmother or
any woman who stood in loco perentis to him for e period of five
years prior to his reaching the age of eighteen, and if so, her
name and address. It will be appreciated if you will also fur~
nish the dete of death of the mother of this late soldier.

A self-addressed envelope, which requires no postage,
is enclosed for your convenience in replying.

For The Quartermaster General.

o ‘ Very truly yours,

A+ D, HUGHES,
Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

July 8, 1950
Carson, iom 1254+-8

Nre VWilliam Carsen
Suchannan, Ws Va.

Dear Sips

Your attention is invited ts the enclosed copy of an Act of

Congress of March 2; 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to meke a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

&ho Ia‘the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: .
Envelope :
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rerer To QM 293 A-C
Carson, Tom

1232 August 30, 1929:

Mr, Williem Carson,
Lost Creek,
West Va.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated emaking inquir
concerning the name and address of thnggghSZ’aggzgidowgof %he geceased
service man above named. These addresses are desired with a view t6
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbande are interred.

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space

below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

9. 1If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Seetion 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make_qu_g}lgrimagqg»“m”“

For The Quartermaster’General,

Very truly yours,

2 Incls.
Act of Congress

Envelope Assistant.

JOHN T. HARRIS,
Major, @. M, Corps,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Carson, Tom June 8%, 1929.

Hr, ¥illian Carson,
Lost Creek,
¥e Virginia.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the brother of
the late Pvi. Tom Carson, Co. D, 16th Inf,, whose remains are now interred
in the Meuse-irgonne 4merican Cemetery, Romagne-sous- Montfaucon, Mouse,
France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitle¢ under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitatioms to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
~ closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a ptatement ae to her relationship is requested.
If he was survived by a widow who has since remarried it is also requesied

that a statement to that effect be made. ;

For your reply, you may uee the enclossd envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.
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In reply refer to:
2985 SO R

¢ 54 TQ ey
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ire Jilliam Carsom,
Lost Creek,

o
e Ve

Doaxr Sirs

The Quartermas toi v L0M SEHESEL st KICBDPRT 1y DEAS-JoTothay,
Ehelmewen By g aVs, dlock B, Lousedirgomme imsrican Cemetery, Romagne-

sous-iintfoucon (ieuse }s Frances

This is one of thQ permanent American military cemeteries
to be maintained by this Government in Europe, LEach grave will be
narked by a headstone of white marble, of suitable design, with
name, rank, division,‘organization, date of soldier’s dqath and State
fromvwhich he came, The headstones will be placed af &ll graves in
connection with tﬁe improveménf work now in progress, as soon as
poééible and without waiting for special action or request on the
part of relatives. |

In effecting removal, the utmost care and reverence were
exacted and'mbre than willingly accorded by those performing this
sacred duty, . The greve of the deceased will be perpetually.main-
tained by this Government'in a2 menner befitting the last resting
place.of our heroes,

Very truly yours,

ED
:fi H, J, Cénner,

: > Assistant,
23 /236 /ARK



Carson Tom l 5,166,030 f

(Surname.) (Christian name irjfull.) (Army serial numbe
Prt 4 Co.D.. 16 nfa
( Rank and orgrnizution.)
State your relationship to the deceased Briother

Do you desire the remains brought to the United States? . Yesds il e
T\TO (Yes or no.)
- L

If remains are brought to the United States do you
wish them interred in a national cemeter (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:
Gilmer W.Va

William Carson Gilmer, ».Va.

(Name of person to receive rema‘ns.) (EExpress office.) (Telegraph office.)
Gilmer, W.Va,
,’ (City or town.) (State.)

G.M/)ML -

(Nuinbcr and street.)
c- (Sign here)Q%' At {
Gilmar, W.Va.

(Nu mber and street or rural route.) ((_‘:ty, town, or post office.) (State.)
Read carefully the letter éccompanymg this card. 3—6713
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0
() . ¢
= COMPILA1IUN OF DISPOSITION OF REMAINS DATA
Pile # 80323
I. LocaTioN InpExX CARD: '
. GERVE—
(@) Name GARGOR, Tom' - .~ -~ Ser. No. 2166030
TYPLB
() Rank __ _Evt, Organization _Co, D, 1l6th Inf. bz “773—
2 (s- Sl e R e Y ';"‘)/ Z
(¢) Date of death 10_:'2-18 (@) Caise oL donth = aes E /_ {l __________ CKR.(LALZ .
IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .86 __ Row .____ 3 - Plgp . e iy TR 31.. TYP._ DB
(b) Emerg. Address M¥e William Carson, (Brother) Gilmer Station, W,Va,
III. Files of soldifrs ,Ayiﬁg/fro/n g/onﬁlag)/ouy/ TN S ek o S o B, CKR. g_//_j/ij) ’
IV. A. G O: DISPOSIT\IOJ CARD: Date of receipt ___________j _______________________________
(@) Name Wia A0 TATAS i‘ ~\_\-A%l-,‘i'_-;»1____ (b) Relationship __-__;?i_‘;-__-:_;_;k:':; ____________________
RN LRSS ‘\ il “\"v * RSN, o { A N LTI R LG RO UL B NN e
(¢) Address e 4 \'*»\;_r_“\;:‘:“:/__}__v_L\:;._-;‘;\;»_l‘._____--__--L_i\_'k__;___L;J;' ____________________________________________
(d) Remains to be brought to U. S.? _-_____________-___--A___________;E_Fi,ji;_'i;;' _______________________________________
[ \:' 6-'~"—'V—V--‘ AN E
(e) To be interred in National Cemetery in U. S. at TEL st NN e e aCORt e
(f) Shipping instructions upon arrival of body in U. S. ___L,“\uQ_};i;«f*;_______3______-_______:-_‘ ____________________
\m\;l_,\vl,’\ YN \ I\ O % \‘\_v (" \ \ { L.) O\ % :
S R SR et P ) e e DR T S oGt Wl Sl Sl
(g9) Disposition instructions if not brought to U. 8. o e
Examiner’s Initials - -----E:\’ Date ... T . s 908 s D
V. A. G. O. CORRESPONDENCE shows communication from oo S A RN G C
- S datcde RS P e &P
confirming request:i‘n\]?g;. IV, dtemet e et , above, or requesting that e
iaminers ImitialSes = o s S n o2 Pate oL JTolT bt i om , 1920.
VI. G. R. S. Fres, CorrESPONDENCE—shows as follows: oo ooooeoocm oo oo oo moemo oo oo
o= \/“N\ ‘“-w;_’/ .......... oo Qs ers Tl
N Xl 3
% P N e
; 5 (@) Cancellation memos e et e e R e i
(5\ ,?‘/ Examiner’s Initials ___----____;_‘_:; ........ Date ---_---ui-f--f)—'f-{?--: ----------- ) 19*2 ,,""’ﬂ;
. 3 N
; ) it - = Y B
COUNTRY France Cmaerzry No. 232-Se¢. 3l  guper No. ... E ;Vu\’ﬁf”ﬁ/
Mak:i Fox;,m,NoWﬁi‘

. R. 8. Form NO. 115

* Amended April 6, 1920 s I \ ¥ > /f

e ‘ CAR@E& / :




—

3 T { ‘.\{,“'H.‘;‘.EK‘:\]\.- U,‘Si”"(‘;‘\
“&‘.“ju,&
, s
VII. G.R. S. Form No. 1]‘;\4»§pac‘1e e 7 T , 1920.
\g™ e ; n“s‘ / b B |
Typed by --\‘;’:\‘:?-;/ Checked by ___-____-________4_/19’!/ e >N /7’;—1929_ |
VIII. FiNaL ACTION: GAY 16 1921 {
cable on , 1920 ]
Following advice forwarded to Europe by MAY 7 1921 |
letter on = , 1920 l

o~

Tt
| ;ou ‘.\li.!-} “

PHT-TOBER

IX.

CORRECTIONS

$1s2.

CHANGE OF ADVICE.

JUN &

RT WL

X. SUSPENSION REMARKS:

,1 / ,’, C." /'/>—' 4 N = 2 i - Vi
bkl L Al LS el

T

(’1 g . TN® «
emetenal Division
s 3 Overscas r’r(,ic_::]__‘j“:—~.‘~'€€§ea_ ________________
g YA 7 TS e s
- LAt e e e

7 2 ; z" rd

¢ /¢ s e : e
/ /‘/2] PROPOSED CABLEGRAM NO. Jag TO EUROPE-R@RY. T® REMAIN. 7“3/ 2/
3 A T : } T

780l aulos




COMPILATION OF DlSPOSlTlON OF REMAINS DATA
Pile # 80823

I. Location InpEx CARD:
: ($°-8-2a1)

(¢) Name .. CARSON, Mom ... Ser No.3166080

(b) Renk Py, Orgunization .00, D, 16%h Infa 1Tﬁ3 ----------
_ €420 & Z
(¢) Date Of death ____ J-O"g'la .......... (d) Cause of death ___5/__& _______________________ ] “““““ Nt

IT. REGISTRATION CARD. —(Check Reg., Card Inf against Loc., Ind., Inf.):

(@) Grave Nor e B8 . Row oo Plot: = oy e Sech - < 81 -+ AP DR
(b) Emerg. Address Mr. Willism Carson, (Brother) @ilmer. Station, W.Va..

LI Files of spldjérs flying/irgtn doptagioys diseases -‘ ..................................... et S CKR. {/4)7}

IV. Information on which advice to Europe in letter of transmittal was based:

) CableiON o cool_ N Ee L D S e b , 192
V. [ Following advice forwarded to Europe by RAAY M 1001
eI letter of transmittal on .. WAL ¢ I9&l , 192
SASEADREDIE 1 "y B BRETURAMLDE )
ERAGRATEE L = (VU DL ALt UainNtire (M)

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. 6/ Ac/tmn /take
2 W -
FPose 4 /2 . ﬁrgd/n&{/ﬂ/ ( '

(/ ‘

VIII. Form 115 received from G. R. S., Hoboken, N. J. é‘ ______________ 74 _______________________ » 192 {
= = 7
COUNTRY EEMETERY NO e e e SHBET. ING. - bl s = e T

G-R.8 Foratétoe 1232~-8ea. 31 27 s

—

",54._97’/1*1/



G. R. €. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

Place .H0Magm Hous Montfaucon

Date... KOV, %5, 1921,

i T AT _ SERIAL NUMBI:RélbbUSO

. > v u 5
Ramvks LRV oh g - ORGANIZATION 0., ¥s 16th Inf,

2. Disinterred (date) : Nov, «5,. 1321, From (give comli)leté location) :
Grs. 66 sec 31 pt 2 Cem,, $1252s ar

3. Reburied (date) :

In (give complete location) :

uNov,BSth,,192lﬁ

....G.x.‘a.y.’f:.....-.?,..g.,A.’.‘B.o.w....3.7..,....Blg.ck...E.,.....Ceme.te.ry‘.ulg:s2_
SR G}oup...‘...,......Bﬁ.b..l.l.z'.i.al....S .................... Unit .

4. Report as to nature of original burial and condition of body upon disinterment :
Ue Se -wmiformm, burlap and box, dacomposed features unrecognizabl e,

5. (a) Identification tags : Buried with hody pYesN On grave marker ? 1ee

(b) Other means of identification found upon disinterment, and general remarks :

Tag on body check with Rec'orc:’l. S

6. What does examination of body-'show as i;egar'ds’ the following identifying items ? B

(@) Height (actual measurement) ... 00 50 d€%

‘ ShSAe !
(0) Weight (estimated).i.......oooocccoerrrricii o O v e = .
(¢) Hair—Color do ‘

Quantity : do

s CharacteriSties dae s s

. 2 s 3 ‘u" \ ' -
(d) Hair on face—Color .........cccccoevvceen e T e R e P : SN
: . piagram represents mouth w‘ide- open.

Locatmn\d,o ;

Quanist VAT B o S T e e i

(¢)-Permanent marks on body (old scars, peculiarities, or

NISSING: PATEE)E S marns it ek e AR L LR 55 en s

7. Disinterment & : : - ; ;
supervised by e o R R S Approved:: QE&N

g

8. Reburial :
super,vised by

" James *}'
G



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A
Enter information, as no.ted below: on reverse side of sheet in the corresponding numbered space. Thig
form is supplemental to and is to be forwarded with G. R. S. Form {1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in ease no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
_and unit which made disinterment.

: 3 Give date and accurate information as to location of reburial and the group' and' unit which made
reburial, and how reburial was made—in casket, wooden box, ete. =

4. Statfz _th what degree decomposition has progressed, whether rccognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with'body and on grave marker by reporting
¢ Yes?? op “No 128 i -

(b) State whether or not-body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items-(e) and (f) under the body description are very important and should be very complete.
The dental ehart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,'
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principgl chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

= !77/ 00TH MISSING
w%

MISSING TEETH...................All teeth missing through previous extrac-
; tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

CROWNED TEETH ..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ................... Block in solid -the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

SIVER PILLING GoLD FILLING
OLD FSILLING

OLD FILLING G
ae %}qw FILLING

AVITY ECAYED
ECAIEE ECAYED

CARIES (CAVITIES) ........... Outline location and size ol cavity, shade |
in thus :

FILLINGS - Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,

cement), thus :

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

TURES (PLATES) .......
DEY ( ) clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving

G

same. : :

> — NS, ; e
8. Show name of pe'i"soryw/ﬁémisiﬁg\the reburial and the name and title of the person approving same.

= 4 s Nt Ty i s ;
: g fai o Mo 5
i‘ : e, =) P }
& @ . \"% S -
- Qg A = ta /,/



G.R.S. FORM #114-A, STATION __~ Romagne 18232
To be prepared in triplicate. DATE Nov 25 1921

e e e e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

¥ s

DISINTERMENT j COMPARATIVE REPORT ’
3 Coe : % : 4 :

SN ~

Records of G.R.S. Headquarters. Discrepahcy found upon exhumation of body

1. Name _CARSON4Tom o 10, Na.me; ___________________________________________________

o W 51_559;9____. ______________________________ Tl No i et s e A

Oy Ragily- oyt w2 o ey ? LR Rank s ey e

4. Org. _ CoeDel6th Inf. . ... HELEE 13- 30rg5 - HOA' CSDEP TS S Ees e

5. DD QbR er e ol TaNes (o) DR D e ESe G e b o

6 ChDi e R o DY DA SO MEE = s e b e &
Discrepancy found upon disinterment

7. GrowepNoye: 368 snrass Sec. .- 3L L5 GravesNos s et SOcr- et

8 ZBLOl e 13 M - sam ROW. swssr  fs. s L6, PO sgemec s =t Row: === %

O e W el it v 17. ENeneT = :

18. Cemetery lieuse~Argonne Amer.Cty. 19 Commune or tORDUAGNE-s/s~MONTFAUCON

20. Dept. or County oo Memee s orEn 21 Gounbinyass Sie *7§ﬂrance ______
2o Gl S Blepes s Cenle Rioh e > c—Boan Bl e e S IS e I
23. Disinterred (Date) _ Mov 26 1981 gy AxEX DEREyxKLlEK
''''' BAFamgolle - "5 - . ipeg
24. Inscription on grave marker:
Name ~ Tom ¢arsom Serial-Nom~—=eonbeOa05 .
: 5 Inf
Rank e e gl o Organization €o D 1g I

25. Was identification disc found on grave marker?-ﬁj_eS

@

, J L White
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

_______________ HORMGIL  :o.  ameonid o ah e e B ais s s ol e A e Sy S Sty g
I ogsed. features unrecognizsble
T R e o R et O e S e e ey
- 3 ap box '
28. Nature of hurialmn_“}%3“3?1¥ff???1"}?f?}m}iﬁhw.“ __________________ AT Za Tra¥ Sue it i

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

2 i, R RS 3y et S LRy Rl e o iR, A Sppedie T oSSRV
qUOted BHOVO?. g oo e =
v 25~ 16 3d Lavelle
30. Bod;’w{fprepared and placed in casket: Da.teA_}39_‘_7,_’é}?___}_",’_z___]:_‘_- By el e
. \/
51 ¥ Caskot mealed by .. . . BaTeyele, i F .
- = =
Signature of Embalmer, (Supervisor SED



C 1 o

¢
‘s

. eu

N

SHIPMENT. (Show actual marking of box.) Box No‘:, -'0;9];8?56-*--7--'”

32, Designation of body:

33.

34.

35.

36.

; T (= i N o o e
Name ___Pom .CARSON —--oocoov cmomeme o oo o Serial No. 3166030

Rank_____Pvte _

Organization CoeDel6th Inf. . ... .. -

Consigned to:

Name of Permanent Cemetery Meuse-Argonne Amere Cty.1232 ,ROMAGNE~s/s ~MONTF AUCON

Nov 25 1921 Meuse) 4 ravelle
Casket boxed ;and,marked: (Date )20 8 s 8" (a0 = By. - Led haver s =
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate gupervigsion and that the report above
ig correct. '

= a0 e

Signature of G.R.S. Inspector (X £

. « 4 B Dewey, 1lst Lt. QMG
ROMATKS e 4% 1 omr sor BiGa oMy Sl PLEAS T EEL & oot SRR R e

e S e B L K S S (R SO S PSSR PR R 5ot ¥ T pa I TR R S s Sttt

..........................................................................

37.

38.

39.

40.

41.

42.

43.

. - ce
Shipped from point of Operation: (Date) Hov 25 1921

To point of Concentratiorfuorgue R_omag'n_e.

~ Name) ' G
/ w J RO ed ® ( LY R s
Convoyer ! 5 Signature Shipping Of‘ficer__‘__r}__émm__dﬁ_%_",_L;j C‘“’&-’

------------------------------ Captain, C. A G,

Received at Railhead or Point of Concentration:. Date.; . ~So@wises -8\ ComCEiva
By G.R.S: Representatiyems ____________________________________________________ o e
Shipped frémARailhead onPoint o Concentrationis TDatic TSt R ety e s
To < BermanontRBemetory man: - TTmE IS . sm - mrmke e o e SR
(Name )

CONVOYOTE B st ac s S e st e s Signatureschi pping =0 i Co I i R
Reégived: Do e e O s e e PRI, ;- $ S Tren
GRS RGNS B I At Ve e e PR sowa o
Reinterred, : . Memme. 'Argonne Cemetery. 1232,  Novy 254k -1083y - -
Grave No. .- 29 3 2 - ey (Dafii“ _Section

JEL

James W,



Location Index

................................................

..............................................

.................................................

.................................................

Smininlaiuietaib alein aininlnie e uin e e 6 bieen n oieisiae me e asnlas e

.................................................

Discrepa}acies
e e TN T L S
Ol T TR Shae e R
Serial No.\v'// ______________
NS s it AR R A
Remarks

.................................................

.............................
...................................................

...........................................

Org.,

................................................

Raplee on fooomt  EE o
Serial No.y)i ....... = e

.....................

.................................................

S=1783/MB



T

G. R. S. Form No. 114

otation
BeTugl Date : o S

ale REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G. R. 8. Discrepancy found wpon examination of body.
¢ o
1. Name _ ARBON , ?03 P O INFhone e i
2. No. it SR S SRS 11w No ST
3. Rank _ Pve. 2 12. Rank ____ e &
Co.D,16th Inf,
4. Org.- = 13. Org .- PSR S E R e L
10=0=18
FADNDEE R e 8 G)EDEDE S SR
6. C. D x/{_ ________ T = 15. (b) D. B_ s R o e e b S e
Discrepancy found wpon disinterment.
7. Grave No. _ 66 Sec. __-_é} _______ 15Grave-Nor= £ saea S SRR Seeh—t - i
8. Plot-=X=sse - oad R R OWeser B 16. Plot = = Roweseiia o
9 '} ooy A RS R S A == SRR S L b ML EE ST e
Argonne Amer.
18. Cemetery - == smssesesssisrerssstsdsoscassaizssssioifsmosSesmdszonioszans
: It - &
19. Commune or town____‘E?P_ﬁgt_{?___EHE_-:?E?:EEY_-_? _______________________________________
20. Department or county .- . .’?’.’.‘}se =3 S S B e LR
1838~000.31
21. Country - rr._noe __________________________ 22. G. R. S. Headquarters Code No. ____________ <
23 Disinterred iescme b crorme e e B e e L e
(Date.)
24, Inscription N Ao oo _; SerialENos e e e
on -
CRERE AT T T || TRk e o Orgphipifnster e~ e =t o te s =
25. Was identification disk found on grave markel;?_gi‘-__; _____________ ) 7 On body ?- =3
: » v /4‘
b4 J‘ (“‘
4 "\( = Ll SRy - Signature of Junior Technical Assistant.
(The following space ié reserved ';fdr notaﬁor‘fé:?‘to'be Iﬁade by office Chief Graves Registration Service.zJ_o7
:k:\_(./ W
gy
9 55 <\
: A
9% Q %} k/’, \‘
© % )
R e
9?' % z; _TT\‘ v :
T v HOSP 85
‘{i' % peosdl.Cable refsno.L? TLE CopPy

(OVER)




PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail) 2 ' o R

27. Condition of body TAS e LT IR e -omemmneeeeees . =

28. Nature of burial EETIE e e s e IR B

29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

30. Body prepared and placed in casket__ e Bys it RGES
31, (Gaskebisealedtby — 0
Signature of Embalmer (Superyisomteese + =7 S ISERER
SHIPMENT (Show actual marking of box.) BoxNo. .
it e
Name.___ fom bar:on____ __________________ Serial No. ____3_1:_6_6_9_‘59 ______
-32. Dby [ Rank 3 V’?i_\_.___ .. Organization _692?991_6_;_!1___113_;9 _____________________

33. ConsiGNEE—Name _

Address ___Giimer ,H, Ya. (Bxp.s feleg.)

344 Gasketighoxedsandsmarkedssrsietor st si D o e e e B0 e S TS

(UL]
(923
.

T hereby certify that all the foregoing operations were conducted and accomplished under my immediate
supervision and that the report above is correct.

Signature.ofiG-R.-S.-Inspectorscmeenie . = oov. o T8 TS RS SR

86:; Remarkstew e e e e e e st e e R R S

37+ Shippedrfromscometerysetocts smere i e 0 L0 o, 6 o TSR & oo X
(Date.) (Point of concentration.)

Convoyer SigntturefShippingX@©ficers == TSN DINTN SIS ST

38:: Receivedsatspointioficoncentration ceeer o = 0 . o ot LTSS USRS S S SR

(Date.)
Signature-Receiving @fficerscac tonen s oo |- Lo oL Lo SE LRSI e R
39+ Shipped-fromspointrof-coneentration-—-cit-... ..o O sl 00 SONSEEN. T e n. RS udeies
(Date.)
Tosze - S Conyveyete S oMt SN R S -0 Torfet 9 a8 RS
(Port.)
Signature:Shippings@fficereeceec oo s 0 08 L L8 LN S o e ) TR
40 Received-Hlutopeanspottseretes el s diseagaiglt 00 e S e e e
(DERYET A L aaey s T e S
SicnatuneofiG.R. S./Representative - - e s o 80 . FE S0 B T8 0
41. Shipped to Cuboas = T B T & 0 N - TR
(USEIDOOR o o o e R £ SRR (Boatyl v A S RN o e
Date --—- Convoyer Lo cuieihad e s e L R Lol © e ek S
(Signature of Shipping Officer.)
42, Received. . By 'G.2R.. *S¥REprosentn tiye-t tuleaiegnes v LVE "S- st ios

(Signature.)

43. Shipped to dest'mation - === MBI ond0xpress:OrdersNe: e FaSRERESS <

N _ | Shipping Officer.....__

Convoyer ... .___.




HallsSe Torm ) SR8

mems L8 of .

m‘e' CARSON, Thm ; N"L".'i?lb@? 3166030
/Miif:‘"«‘nk: Unkn Orgenization Unkn
Disinterasent and Reburial mede by Group: Tnit

Tisinterred (Date) From {CGive compldte location)

6 Bthe, June, 1919 Grave £26 BeAsCty, EXFRUONT, ARDENNES

Muﬁﬁ.yt._.z_. B o 3018 Mo 28249

-

Boburied (D648 ) 72 Ths | (CGive ecomplete locacion) - ““ijt,;j::;n\
. o
R
5th, , June, 1918 2 Grave #66 Secs #31 Plot i Bl s

ROVAGNE,-UEUSE 2

et oy g

ial and ccrditifn of body wpon Gis interyasnis

menord as t0 natura of oz 1gmd buy

Burial goode .Buried in uniforms Badly decomposedo _
'W-‘- o0 ldentifiontion tag Tound woon oh2 BIGF P o PRt s
: , véo
’0

#at other means of igentification vere Zound on the body? None Q"

.
-\
IS P ——— ' -
v(:“"
N>’
AN
A
-
Eyit, e - ISR S
=t - D o 4% e DT g PR S ot et o e ot 8 T s, S v ey 7 o et -sf-.--'-v—’-q—;- oyl = S o
B O
ey L A R D
1OTe® o e s
3

on boCies, they will He D J"'Qu - gent

\f\

If wion disinuerment, effects are found.
%o the Iiffects lepdt divzsct os is xe ;mdrec. by GaDa 170, GeHe 2, 19 18., after hedxng
aarefuily exorupt. for clres of ideutity in Jdoubtful cases, notatio: w,w,@:’! Vi1l
‘be pade 2:K. relor ted. ta @kis?, (,-ra-.ees noristiation SeLvices
TS
7LQ€33.’V].$8‘7 Df- _Might. ) ez o —R I':E'.—.--u *r,f:..NTl £ S
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' 1282-Sec. 21 - 15 &
G.R.S. FORM 129 ' Ssplocilan S RS

Transmittal Supplementary Advice (Ungble to loeate Form 115 1n§; =

Hoboken to Washington this office -xfﬁffﬁEFﬂ%%EEcﬁftof?‘
¥ = be me) : e e A T 77'::‘1 ‘; — 3

WAR DEPARTMENT | R4E |

QUARTERMASTER CORPS | "QE. |

GRAVES REGISTRATION SERVICE
HOBOKEN, N. J. '

June 14, 1991, OO

From: Graves Registration Officer, Hoboken, New Jersey. ‘§?3“
Tok Quartermaster General, Cemeterial Division, Washington, D. C. ;CETM"
Subject: Supplementary Advice concerning:

Name Cars on, Tom 7 - Ser. No. 3166030

Rank Private Organization Go.D, 16th Infantry

Cemetery No. 1232-8ece8l  (aple Reference No. (Sheet No.) _ &7

(Ship.Ing. received)

Request shown below dated June 10, 1921, is latest in this case:
Name of Relative Return : Regain §gggigl
to in

Widow _None

Children

Guardian

Father dead 2 i A

Mother _ "

Brother 4illiem Carson - Lost Greek, West Virginia, (Brother -made original request
to have remains ret'ds. to U.S. and shipped
to him far burial at Gilmer, WeVa.)

Sister

Others

Body texhexshippEacteizer for interment in: _permadlerasciya

(el1)

Cable :
Tetter WLt /(1921 forwarding advice to Europe dispatched ________— 1921.

S-744 EB 76%/7/_2/







G.R.S. FORM 129
Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

June 14, 1921.

From: Graves Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning: ;

Name _Gswson, Tom : Ser. No. HIG&0m |

Rank Private Organization __C8e7, 16th Infaniyy

Cemetery No. 123 -~Sec 31 Cable Reference No. (Sheet No.) _&2%

(ShipeIng. recelved)

Request shown below dated _June 10, 1921, igs latest in this case:
Name of Relative Return Remain _ Special
to in
Widow _ linme ' France
Children
, f\.. LED
Guardian 7
/ ZJUN-1 5 1921

Father __ dead

~ COR. BR. G. R. S
Mother "

Brother Willism Carson = Lost Greelk, Weat Virginia, (REother o ~made original rggest
‘ to have remeins ret'ds to U.S. and shipped
Sister to him for burial at Gilwep, W.Vee)

Others

Body W&m& for interment in: _osu dmes I 3

o, T ‘1'\ i

o

{ean) Jun 2 4 192i

Cabl e P CCU\C’cndI DlVIElCﬂ
/QQ 1921 forwarding advice to Burope dispatched cﬁ,ﬂﬂ,phmg:$§§$mﬁmx

s it e S i G S et

S-744 EB (/I G y

Y4 /M







1232 809.8147

M 10, 1981.
Pile Woe. 293,68 QanJDiv.Cor.dr.

Re: Carson, Tom, Private,
Serial Number 31660850,
0os D, 16%h Infambry,

ur. William Carson,
Lost Croek, West Virginia.

Dear Siry

Your shipping inguiry dated Jum 9, 1921, requesting
that the remmins of the deceased soldier named above bde left
in Prance has been forwerded %o the Cemeterial Division, 0ffice
of the Quartemaster gemeral, Washington, Ds Cs, for necessary
actions ;

It is reqested that any further communications con~-
cerning the disposition of the remains be addressed i that
office for reply.

The Depriment desires to express its sympathy in your
bereavement,

By authorify of the Quartermaster Gemerals

Re Bo CHAFNON,
Gaptain, Qe Me COYpS,
Officer in Charge.

P O PALIAS,
Executl ve Assistant.

e

R SN
SCEy

JUp

UN"4 192;



G. R. S. Form No. 120

St Tamy 123 Ce 31=27 fg
WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 1 LA o
This'is not 8 ATYOE s CEMERERIAL DIVISION " 4 4 N1
e o e 10tdicer tngt WASHINGTON _)

FROM: Cﬁef, Cemeterial Division, O. Q. M Q.

To: Mre William Carson, Gilmer, W. Va.

Sussecr: Remains of _Pvi, lom Garson, Ser.lio. 3166030, Co. U, 16th Inf,
The records of this office show that you have requested that the body of the above-named __________________

______ soldier be returned-to-the United.States and shipped to you at Wilmer, W. V2. .

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any addressin the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General.

//,7/ PROPOSED vAB:;;z*M '*933—15055:';%::“;"1@'@ }ﬁ%’%ﬁ'%[ C.

If all blank spaces below are not filled out, it will necessitate a return of this p er and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatlves are STILL

LIVING \::;- ”“}\\‘}-' &
e R L IR T - SRR SRR = - (B SR - S o~
Was soldier married? ___¢ 7 . .. _.
P 10 1621
¥ A=
NAME OF— NO. AND STREET. TOWN STATE.
z 5 TN - A~ -~ s A

Soldier’s widow A / LELLL

1 A
Soldier’s children. { 2 ... A4 s 2l bt e I

(Name oldest first.) vy ? 7
3 G s
| ¢ I v /\«
A Y BT e "L, ) e “ NN\
Father A : e -“; il %5 = a.m“ 7;//‘7
Mother Dt Bkl iy AT 4 B ".'\‘é,f és&
7 " s By Anis Aol 04
1 r’( TP s Q’Y( '-(.:' 84 ';E’_ . L A
B o i S, % 8 . ¢ y ,
Brothers. {12 ..L4 M gt 2l A G2AR| o i w - ""’,é" goF } e
(Name old- 2 THEE . \b‘;}’
estfirst) | g ’ N
1 ol Vf N |
. i & ,; ,_“
Sisters.. 4 2 .l 1 Na@hget ive ambampeir qeaad) e
(Name old- |
est first.) 3 i > x % -
X - }
‘1’ - 1] 7 f [ % o LN y .‘1
Date .. M anan2 7, [ F o] » Signature_.>= /0L L e
h ’ 7
: ;4» e ! o~ o -~ . - = : TN k 7 3 T i

Address... . b2 C. 228 /{ Q4? S/t Relationship .. C.i..: : -

TmpPorTANT.—CAREFULLY read mstructions before filling out this paper. 37800 (oVER.)



(/: 2297 8 ‘Eéf , 192/5
p _%,,-. i :
N, - 3 -
I, the undersigned, am the ___ 4. .00 ¢l . (. __ and nearest living next of kin of the within-named
2 2 (Relationship.) ;
soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired.)
1. As stated on first page of this sheet. ‘ ‘,

‘ . KA X
2. To be returned to the U. S. and shipped to i) s

o el .~y Bk, San et S (TSR . S, -SSR SR ’ WA
(R. R. station.) g (State.)
= ofor  of oL ;
3. To be returned to the U. S. and buried in --Z2_- e S e National Cemetery.
. iy ~ . S

4. To remain in Europe, for burial in a permanent American Cemetery. :J;j 1Y€ 0

f1dom et e ; (Yo f-* L b ey Py

Signature. Nt/ o£.2 A g 229 % (AR = 4
L0 2
g INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery. :

2. The transfer of bodies will be made ENTIRELY at Government expense.

3./ This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. "

4. This paper must be returned showing the name and address)of each of the nearest mext of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6."Tf 'YOU’ ‘are not the nearest next of kin, please ask the nearest next of kin, 'if living ‘near ‘you, ‘to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT cONCE: and*mail to this offices = ~o> +* + oo g

8. You are requested to return this paper. AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The‘widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in'turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in gorder of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the J udge Advocate General of the Army, if a widow has remarried she forfeits her right,

and the next of kin as given above will make ‘decision: 3—7860




G. R. 8. Form No. 120

(%!grgrfl}gnhiq%gif) 123 ' ks Zie2? 8
WAR DEPARTMENT L,)
OFFICZ OF THE QUARTERMASTER GENERAL OF THE ARMY . \‘
CEMETERIAL DIVISION

WASHINGTON b B

: = o 921
FROM:  Chief, Cemeterial Division, O. Q. M. G. ‘
To: Mre Williow Surson, Bilmer, We Yo

SussEcr: ‘Remains 'of [ Bk, B Gayagn, DahNoy! TREE000, Gos Do 10tk Ing,

The records of this office show that you have requested that the body of the above-named

s0ldier ho polurned 4o the United HESUds and tHin)at "te' you Bt MLAnesry Wy YAy

=

If these are not the correct instructions, please correct them. Make corrections on reverse Qlde of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United’ States;
(2) interment in the National Cemetery, Arlmgton Va., or any other National Cemetery; or (3) body to
remain in Europe. : . 4 _

By authority of the Quartermaster General. ; '
y y Q ST GEORGE H PENROSE

Colonel, Q. M.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not, these relatives are STILL
LIVING. ‘ $i'y

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

Soldier’s children.
(Name oldest first.)

no

Fath pf

Mother. -

Brothers. { 2 S e S G- Tl
(Name old- :
est first.) pErToC e Te T Saa s RN T R e R S SRR S SR S

—

Sisters. {2 ' | S
(Name old-
ORI g =ofe < adeels 0 u SR e R e e e e

Date Signature...._.._.—-

Address : Relationship

ImporTANT.—CAREFULLY read instructions before filling out this paper. 57840 (OVER.)

A p




192

?

I, the undersigned, am the - and nearest living next of kin of the within-named
. 2 (Relationship.)

soldier, and desire the following disposition of his remains, viz:
" (Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to

(Name.)

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in _______ National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for: the disposition of . body are not received from the next of kin within two
weeks of its arrival at New York, burial will be. made without further notice in the World War Section of
Arlington National Cemetery. ' ’

2. The transfer of bodies will be made ENTIRELY at Government expense. _

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4./This paper must be returned showing the name and address of each ‘of the nearest next of kin in'the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased -soldier-and no-widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near ‘you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill ‘out this paper AT ONCE and mail fo this office. g :

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

-9, Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority,’if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. : 3—7860

be issued by this office upon the properly executed




GRS Form 121a File No. 80323

CEMETERIAL DIVISION

REGISTRATION SECTTON ’Ax
7 June 13. 1921, "%&Qﬁm

HEMO FOR:
Cards Department.,

1,
CASE OF:
Coe D, 16th Inf,
ORGANIZATION (01d)

CARSON, 3166030, Tom
(Nane)

< —
-

Correction or additional data changes as shown below have been made on the Registra=
tion Card of the above-mentioned soldier and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO, : Date Place F=1A Nog
SURNAUE OE1Z, . -
SERTAL NUMBER 15t Feb, D-
FIRST NAWE AND INITIALS 2nd Rab. D-
RANK 3rd Rob. ' D~

DATE OF DEATH 10/9/18

CAUSE OF DEATH

(Note: In the above spaces below dowble linme fill in ONLY the new
data and data corrccting previous information)

BY: Jargaret K. McCarthy

InveazigaziQ? and_Adjustment
Depertment)

5 x 8 card was sent to file,

Corrections made
-on Organization
File Card: ,

A1\

—_—

-~ VY
b U LA
,,/ Bl W'Y,

{

By

5,/1105 /L
e e e s S o R e e S S




P

ol

. FROMO OOQ'M.G’
WAR DEPARTMENT CEMETERIAL DIVISION

Office of the Quart;rmmtn r General of the A Munitions Building
: \"Q ln"’+0n Room
Bl od =
Pt E : ~ - PLEASE
B.R.S., Form 8-W-A-~H p Dat . EXPEDITE
Information requested of A.G.,O. J“N 12 '92‘ : : . :
File No., RGQUlqlt?OI% :
From: -The Quartermaster General, U. S, Arm Cemedt al Dix
i r v,\)( emeterial Division) (SPECM‘_)
LGS ET The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
Sub ject Information required for G.R.S.

rpe

e =uilib =g r‘eQstth that +he items checked below be r'omr)let d, Request
jrmation of all information shown ™ ey

vi

3

K.
S A a. OSurname CARSON V/ f. -Date of death -10=8=18 o
o \ Tom & £ . :
O I b. Christian name ga Cguse of death K/A L—
h.} \ # b R e o
o M| , /. Serial Number 516608~ h. Authority (C. 0. z;l)
o L i or (3166930)/ s o BAAND
ol 5 d. Organization Co.B, 16th In’f’/ 3w Emergency addrees S, Aot
O <« : : /
Z 0 e. Rank Pvt. L— ; clatee. Relationship At
EODY DESSRIPTION DENTAL CHARTS,
(See page #2 of the Service Record ) (See Physical report of
examination prior to enlistment)
a. ‘Age of enlistment
_ a. OStrike out teeth missing
b S ClolforSoifseeEs :
. ST SES AR RN T 1S 2R3 4250 61T 48
Cra SGlolllom foifha I upper right upper left
d. Heipht | GG Seaani i 23 M5 e
: : lower right lower left
e. Weight
f, Pernanent marks and
physical defects at
enlistment (0ld fractures or breaks)
H. L. ROGERS,
: ‘ Quarterrraqter‘ General, U.S5.A.
. | =6
EWVETERY NO: . "
1232 -Sec.51 5: H. J. CO N}LR g Q-
"svr_m‘ NO: 27 = et So by JULLEG e
TYPED BY Sl R
5 VH. : ] ;
5 /713/1LiL ‘f‘*‘ﬁd Worlg v, lag v
Te /\[’[\ tl,‘
7 - .q’——Q«,,"

<l



/

g : WAR DEPARTMENT ' 2
Office of the Quartermaster General of the Army
Washlngton
B.R.S, Form 8-W.A-H : Dertie 42921
Information requested of A.G,O. JUN 12 1921 P el
File No. RPQU181t?0% 1\ A .
From: The Qua termaster General, U. S. A a 1
e rn‘V,w(Ccmﬂtern 1 Division) (SP£O'AL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W. ,Washington, D.C.
Subgect Information required for G.R.S.
e
S 1. It is requested that the items checked below be romnlet;d Request
%%nf;rmation of all information shown N P e
= S 9 | I
o a. GSurname  CARSON ‘// fi -Date of dccth 10=8-18 _—
o ! e Tom ,
O 3 b, Christian name B ceuse of g K/A L—
h.§ \ > h | Lo
a M{ , /c. Serial Number 316608 - h, Authority (c 0. %
il L’J ¢ or (5166030) Dande QG RAAS
= = d. O;panlzatlon Co.D, 16th Iﬁ?/, jes~ Emergency addrees ot
O < | ,
Z 0 e. Rank Pvt. L— ; s RElatiionship FLOW s ot
EODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record ) (See Physical report of

examination prior to enlistment)
a. -Age of enlistment
: a. Strike out teeth missing
bt Collon o seVes :
SE 76 b 40 3R 10 1 22188 4 250678

ca GoloEr oift hair ‘ upper right upper left
d. Height : AR LR L Bl G e 0L 6
: 4 lower right lower left

e. Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

“H. L. ROGERS,
“(uartermaster General, U.5.A.

¥ by A
P ey . ) Ao trrrier)
A,‘CLI'-’ET}L“Y .NO: 1232 ‘-330051 : - o CO/I JER e /1
] : = Y d 5 ¢ g ¥ 7 = ‘;,;’ ,’!:_/‘ =
SUERT NO; on » 1st. Lieut. Q.M.C, : r'f’l f
CYPED BY: R T
< VHo £ ) :
3/713/LiL 20 Worlg v, AR
ey ar i H
er*: /f).‘, l

= 70 .







e e i i =~ — - e e m e e e

~ : FROM: O4QaM.Gy
CtyhAudit Dept. CEMETERIAL DIVISION
i Munitions Building

m&ﬂmﬁ“#&&%ﬁfaﬁﬂ'a - = Room // e '
WAR DEPARTMENT PLERAE
OFFICE OF THE QUARTERMASTER GENERAL OF T FXPEDITE |
WASHINGTON e = f
35 ;’ Cty.4#1232
o "Sarier

Date 4o an

30,
File No.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

Reglstl ation,

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C,

Subject: Information required for G. R. S.
A y
1. Tt is requested that the items checked below be completed Request confirmation of all informa-
tion shown.

L L. Y. ti b a |
a. Surname. Carson, /1. Date of death. A, T,
b. Christian name. Tom & g. Cause of death. Y A
Sttt 030 : e
| c. Serial number. 816605 2 66,0 - e k. Authority (C. C. No.) C C ¢
| d. Organization. C0. D 16th Inf, ¢. Emergency address. \W . L arcaa
| - ):’j A \ AL '<_' LA
% ¢. Rank. Pvt, b 7. Relationship. s iza -w.
}
; BODY DESCRIPTION. : DENTAL CHARTS.
| (See page 2 of the Service Record« - (See physical report of examination prior to enlistment.)
a. Age at enlistment. ‘ a. Strike out teeth missing:

87654321 12345678

b. Color of eyes.
Upper right Upper left.

¢. Color of hair., i

:-#M.ﬂ' 87654321 12345678
d. Height. St ! Lower right. Lower left.

e. Weight,

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U. S. A.,

By

)
rS Doy e X ™1y
A (1 Wl Hoe0d Worki £

S e O P pppagi gy




CtyeAudit Depte

G. R, 8. Form 8-W=A
Information requested of A. G. (*

WAR DEPARTMENT T
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY |

WASHINGTON : 1
iZ; ;)1 ¢ Cty.#1232
@@. ~ Parker
% . Date  4.7-21
File No J Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.
¥

1. It is requested that the items checked below be .comf)leted. Request confirmation of all informa-
tion shown. =

E L. Hira s o (4.0
a. Surname. CaI‘SOH, / f. Da.te Of dgath- A oy by SRR

b. Christian name. Tom & g. Cause of death. / R

¢. Serial number. 36605 7 ; l& /‘?'; Diad, & Authority (C. C. No.) « L

- Lo \ A
d. Organization. C0. D 16th Inf, 7. Emergency address. VO s\ ¢ »
: , Mo, Mo
e. Rank.  Pvit, = 4. Relationship. (s ticen %
BODY DESCRIPTION. -, DENTAL CHARTS.
(See page 2 of the Service Record< - (See physical report of examination prior to enlistment.)
a. Age at enlistment. ‘ a. Strike out teeth missing:
B @olon of eyes, 87654321 12345678
’ Upper right Upper left.
¢. Color of hair, : | B _
[ 87654321 12345678
d. Height. i ' Lower right. Lower left.
e. Weight.
f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)
H. L. ROGERS,
Quartermaster General, U. S. A.,
By
f \ {
B g SR
- T 4 Kecd Wonld Wer Ly,
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FROM: 0.,Q.M
CEF[L -La.Jp.[IXL “IVTSION
‘Munitions Building -

Ro urﬂ-*{ 23

Cty. # 1232
@ty. Audit Dept.

G.R. S. Form 8-W-A
Information requesied of A. G. O.

PLFA ASE
WAR DEPARTMENT EXPEDITE
OFFICE OF THE QUARTERMASTER GENERAL OF T
, @ WASHING']:ON
~ &/ Q) = Parker _ ‘ L P,
g O ¢! Dhte  3-30-22

File No. Registration. Q‘ V&
From: The Quartermaster General, W = Army (Cemeterial Division).
o The Adjutant General of the Army, Sixth and B Streets NW., ‘Washington, D C.

Subject : Information required for G. R. S.

N

1. It is requested that the items checked below be completed.

tion shown.

a. Surname. AN A P

. Christian name. "/ 7 5 [«/ *
e. Serial number, 3166030 e

d. Organization. (.0 N I :M :

e. Rank, 1,7"7 P us

BODY DESCRIPTION.
(See page 2 of the Service Record.)

w. Ageat enlistment.

b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight,

f+ Permanent marks and physical

defects at enlistment. {(Old
fractures or breaks,)

1921

Request confirmation of all informa-

/. Date of death. Q4 T[V 4 g=i g o
, g. Causeof death. | ¥ “\ ' O
A. Authority (C. C. No.) 3 &
¢. Emergency address. ' (8! SO Al
j. Relationship. ‘J—’j 4 S il o e )

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

87654321 12345678

Upper right. Upper left.
BE7 6E5 43R 9] S0 8R4 N5E6 T8
Lower right. Lower left,
% ,./ ‘1 ]
> & Art

H. L. ROGERS,
Quartermaster General, U, S, A

/(

_—

1



Cty. # 1232
Gty. Audit Dept,

G. R. S. Form 8-W-é\

Information requesied of A. 0.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

Zp WASHINGTON
P | e ot
7 ?j), OU SIS Parker S £ N2 S
- 9
g ®, . Dite 3-30-21
File No. Registration. Q, oL

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa’

tion shown.

@. Surname. A AV f. Date of death. e
T e e o e e &)
6. Christian name. Y/ %=~ g g. Causeofdeath. {1\ , 7 “~ .
: E : . —~ =
¢. Serial number, 3166030 o k. Authority (C. C. No.) SR0"
d. Organization. o 2 ¢. Emergency address.
¢. Rank, (Pat j- Relationship. Y, 57 .
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
w. Ageat enlistment, a. Strike out teeth missing:
0. Color of eyes. 3 87 61514 812 18 1 203:4:5°6 7 8
Upper right. Upper left.

¢. Color of hair.

87654821 12345678

d. Height. Lower right. Lower left.

e. Weight.

7. Permanent marks and physical
defects at enlistments {(Old
fractures or breaks, )

t
4

w

H. L. ROGERS,
Quartermaster Generaly, U, S. A

- /\ > By
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Form 108 |

°repare the commaunication o Chier i Ga Ry S,
in Zurope, indicated below:
i% Corrective letter
(1) Name
(2) Rank
(3} “Seriel No.
(4) Orzanization
2 Supplemertary letier
(1) Body to be returned
(2 U= o S mementy
(3) W= =G0 Boreign country
(%£) Comnunicaté and comply with
washes oi relatives.
(53
(e}
2 Cobike
(a) Body to remain
(b) Body to be returned
(c) opecial |
,/:}/
B Gaii rnis
Ref S Pagy Letter

5/1068 /1L | ¢



A=D1
GRAVE LOCAT'ON BLANK
LOCATION OF THE GRAVE OR

..........................................................

(Surname.) - (Number.) - (Fxrst Name and [nitials.)
.. Pvt, i6th. Infa,ntry ......................
(Rank.) (Organization. )

<, October i9th 1918 . . . :

tdry, Town and Departxmmrt) Mangefelencu
clearly what map is used. £

GTHE Oy
_Buri t.200. metres souﬁh, ,4;00
:‘-, / £ J i

.Ametra ‘ western . extrém1t5r"h111
...R872: Dep .t guse. Two kllo. Naéth

IDENTIFICATION T‘

" Was one buried with Dody?..,... Yes ........................

Was one fastened to fasfe pe ;
stake used as a gra er? ...... ST e S |
If name unknown an issing, deseription and marks
should be given here: e

DEpyes) &
L3 B
3oww

"@his portion to be sent to Chief of GavbsRegistration Service.






: 32 o PR
i, - 8. Form No. 1, ° QJ

2. Soldier’s No. 3166537

. 8. File

Surname (in block letters) First Name and Inltials :

S R S FARE L T o O 00 ARSI DI o B e
Rank Company . - Regt. or Corps
5.

tesceanan Teecesaa ..

Cause, lf known S

Date of Burial Sz Cemeterv s
T BRerment v T CeneeBrdennes
Tn“n or Commune (in block lottors\ Department» X
sty e X e S B S RN
Grave No. ‘)Iot No. or
9. Name Peg? ... .. Cross? l ...Headboard? .. Bottle? .. ...

Check Method of Mar

10. Buried with Body? ...... Attached to ve Marker? .... 1
5 Identification Tags
11. If name unknown and tags m.lssm’g, pvsmués and descrip-
ion. ; %
-

.................... D







